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COVER LETTER

TO: New Filing Section
Division of Corporations

Palma Doral Hospitality, LLC
SUBJECT:

Mame of Limited Liability Company

‘The enclosed Articles of Organization end tee(s) are submilted for filing.
Pease retum all correspandence concerning this maiter to the following:

Ricardo A. Gonzalez

Mame of Person

RG Law Group, P.A.

Firm/Company

1889 NW 88 Court, #101

Address

Doral, FL 33178

City/State and Zip Code
Ricardo@rglawfi.com

E-mail address: (10 be used lor [uture annual report notification}

For further information concerning this matter, please call:

Ricarda A. Gonzalez 305 551-8844
at [ )

Naine of Person Area Code Davtime Tetephone Number

Enclosed is 2 cheek for the following amount:

ESI125.00 Filing Fee  CI$130.060 Filing Fee & [35155.00 Filing Fee & (3$160.00 Filing Fee.
Certificate of Status Certilied Copy Certificate of Status &
{additional copy is enclosed) Certifted Copy

(additianal copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corpurations The Centre of Tallahassee

.0 Box 6327 3415 N Monroe Street, Suite 810

Tallahassee, FIL 32314 Tallahassee, FI. 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE I - Name:
The name of the Limited Liability Company is:

Palma Doral Hospitahty, LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or *[LLC.™M

ARTICLE I - Address:
The mailing address and street address o the principal office of the Limited Liabitity Company is:
Mailing Address:

Principal QOffice Address:
2204 NW B2 Avenue

Miami. F[, 32122

2204 NW B2 Avenue
Miami, F1. 33122

ARTICLE 11 - Registercd Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration.)

The name and the Florida strect address of the registered wgent arc:

ARG Corporate Services, LLC
Name

1589 NW 88 Court, #101
Flarida strect address (P.O. Box NOT nacceplable)

Doral FL 33172
City State Zip

Having been named ax regisiered agens and 10 accept service of process for the ahove stated limited liabitity company at the

'the proper and cpmplete performance of my duties, and {

place designated in this certificate,  hereby accept the appointmeni gs registered ugent and agree 1o act in this cupacitv. 1
-
Vided for in Chapier 605, F.5..

Jurther agree 10 comply with the provisions of all siatees relatin
vFegisered agent as

am familiar with and accepi the obligations of my position o

! 71/@
IR{:Prs{chd Agcm‘Wrc (RfOU[ EIY)

(CONTINUED)




ARTICLE Iv-
The neme and address of each person authorized 1o manage and conirol the Limited Lisbi lity Company:

"AMBR" = Authorized Member

"MGR" = Manager

MGR PALSETI LLC
£ 208 Ormnge Sliewl
Wimington, CE 18801

{Use auachment if necessary)

ARTICLE V: Effcctive date, i other than the date of fiting; Apal 6, 2020 C(OPTIONALY

{IT an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days afier
the date of filing.)

RNote: [f the dutc inserted in this block does nol meet the applicable statutory filing requirements. this date will not be listed as
the document’s effective date on the Depantment of Stute's records.

ARTICLE VI: Other provisions, i any.

BEOQUIRED SIGNATURE:

—~(

Sigl‘i’n’ty(e‘(;fn membex or an s Illhﬂl}j’l{(‘( epresentative of 3 member.
This documeht is exceuted ingecorddnce with spltion 605.0203 (1) (b). Florida Statutes.
I am aware that any false information submilted in a document o the Department of Staie
constitutes a third degree felony as provided for in s.817.153, I°.5.

Rucardo A. Gonzalar

Typed or printed name of signee

Filine Fess:

£125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certified Copy (Optional)
§  R.00 Certificate of Status (Optional)



